s THE DIVISON Or REALTH UF MIOUURKI '
St 0 OIER JAN 26 1951  STANDARD CERTIFICATE OF DEATH tate it o ZOIL.
1003 i

v, 10.48
[ BIRTH NO. _ REG. DIST. ND. '&]_BPRINMY REG. 'DIST. NO. - RmulrarlNo................-%.:;....-..._.
é 1. PLACE OF DEATH : 2 USUAL RESIDEMNGE (Whers dueccased lived. 11 iasthiod s befors
[N COU'NTY . ) a. STATE Lﬁ.i s Bouri b, COUNTY w adwimion).
b. CCI)'IF;Y (1 outcide sorpurate limits, write RURAL sad wive , g_r ALEleTH OF, ¢. CITY (U outside corporate Limits, writa RURAL and give townshin)
. townahi) f ;
Town St, Louls "l dE /45 St. Louis ,2/6-‘?
H d. FULL NAME OF (If not in hospital or {astitution, give streot address or location) " d. STREET. (If rara!, give location) . @
' HOSPITAL OR ADDRESS
INSTITUTION Al eXian Bros. . 5241 Grace
3. DNAME OF a. (First) b. (Middle) - {Lost) i | 4. DATE (Mooth)  (Day)  (Yemn
( Type or Print) Helsley L : Kramp oAy dJan. . 1
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, ISE\\;&FRI ’23“2‘5”-, 8. DATE GF BIRTH 9. AGE da reun| ¥ e 3 Dn‘: T WO u man
. (i y Q H Min
M ki Married. = | Mar. 9/1896 Y | =
10a. usum.occupmou Givekind of work: | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE
of worklag Iife, evea i retired) | - 8#19'” (iate or forslgn sraniey) d 12 C'@?F WHAT
Fehousenan Monsanto. em Jefferson Clty
Iaa._r.n'u:n S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
i Chas.C Krampp ] Arvillsas Jenkins {Alme Kramp 5241 Grace
s SR SR e L absE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME _____ ADORESS

{(Yes, 00, Wgnn-n) l {If yos, giva war or dutes of servion)

492-09-5989 Alma Kramp %241 Grace

18. CAUSE OF DEATH ’ MEDICAL CERT, TION Ig'rmil.ugsggm
causoper | 1. DISEASE OR CONDITION /@ ; efies NSET ™
ower o5 nocause 2t | "DIRECTLY LEADING TO DEATH? o) : 2 WA

line for {a), (b), and {c}

*This doer not mean ANTECEDENT CAUSES € cg , t 62 [
the mode of dying, such | Morbid conditiona, if any, aiv('ng DUE TO (b) Lyrdecil
s heart falitire, asthenie, riae to the above cause (a) siating - . -

‘ dc. It meane the dig. | the underlying cause ladt. W . .

. eaze, injtiry, or complice- DUE TO (o) 7 Z o -

: tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the death but n - L= f-"/
related to the disease or condition cousing dﬂd-'l .. . T~

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION F
ves K] wo [
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (sg..in oruboyt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE bome, farm, fagtary, street, offios bldg.. eta.)
HOMICIDE
21d. TIME (Montk) (Day) (Year} (Bwr) 2le. INJURY. OCCURRED | 21, HOW DID |NJURY OCCUR? 7 \
- WHILEAT NOT WHILE ' oA
INJURY WORK AT WORK AN

2. [ hereby cerlify tha attended L cased from A 2, 59 b , lo SA’“ rr, 1&‘,1}:& I last sgw the deceased
alive on dnd thal death occurred at m., from the causes and on the date sicied above.
DATE SIGNED

23. SIG Z {/ (Degros ortitts) | 23b. ADDR 'zac.
M oS /%"‘M 7/ o
24a, BURIAL, CREMA- ["#4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Clty, town, ex connty) ~  (State) -

TION, REMC:':L‘MJ ')/1/17/51 Valhayig Crematory S5t. Iouis

D, REGISTRAR'S SIGNAT 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Jﬂ:ﬁw f /_Z é&_ ggéi Schumacher Und. 3013 Meramec

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT lliECOR'D

. (Licensed Embsimer's Sulmxmouﬂm Side)




&

STATEMENT BY LICENSED EMBALMER

. .. ' Student Embalmer Nowuesessooens sereana “e s B
working under my persona! supervision, . . :
L
Signch_._.é/Q&Z/.lUw._..).
. . g
31gNedecnrrisoticuccarencnanernns tesnses - ) . 7 "
Student Embalmer : Llcensed_ Embalmer No ‘1‘(

P. Q. Address /é‘ia M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above.




